Background
The prevalence of obesity, defined as body mass index (BMI) of 30 kg/m 2 or higher for adults and as 2 standard deviations above the World Health Organization growth standard mean for children, has increased in many parts of the world. 1 Obese adults are at an increased risk of certain chronic conditions, including hypertension, type 2 diabetes, cardiovascular diseases and some cancers, and of premature death. 2, 3 Obese children have increased cardiometabolic risk, including dyslipidemia, insulin resistance and elevated blood pressure. 4, 5, 6 Excess childhood body weight that continues into adulthood can affect quality of life, educational attainment and earnings over the lifecourse. projects that obesity among Canadian children aged 6 to 17 years will stabilize after 2013, resulting in 1 in 7 children being obese (Figure 1 ). Projections using POHEM-BMI suggest obesity among adults will rise over the next two decades (Figure 1) , with the largest increase in adult men ( Figure 2 ).
Obesity trends in Canadian adults (18+ years)

Conclusions
Our analysis of three recent cycles of the CHMS shows that obesity prevalence rates that use objectively measured BMI stabilized in children and adolescents but rose slightly in adults. Our microsimulation projections suggest that despite a stabilization in obesity prevalence among children and adolescents, if nothing new and effective is done to mitigate the trend among adults, objectively measured obesity will rise over the next two decades, affecting more than one in three Canadian adults by 2031. These projections from a validated population health microsimulation model 18 provide a realistic benchmark against which to compare new surveillance data to gauge shifts in the trend of obesity among Canadian children and adults. Objectively measured prevalence from Canadian population health surveys (see Data Sources for details). Children/adolescents encompass ages 6 to 17 years; adults encompass ages 18 to 79 years.
